The recent reduction in the incidence of early acquired syphilis has resulted in a changed epidemiological pattern; formerly endemic, early syphilis now occurs only sporadically or in the form of small localized epidemics. This development presents interesting features and has been studied in the area of the Manchester Regional Hospital Board.
Present Study
The Manchester Regional Hospital Board area extends from Barrow-in-Furness in the north-west to Crewe in the south, a distance of about 120 miles (193 Km.) and it seemed likely that some of these men who lived in Salford had a common source of infection. (Table III: Cases 7, 8, and 9). While the descriptions given were enough to suggest a common consort the identifying particulars were initially inadequate to 172 It seems that she confined her activities to seamen and this is supported by the absence of infections in male civilians in Salford at the relevant time. It is probable that she was infected by a seafarer from overseas, and she mayhave infected many seamen before being brought to treatment.
During 1955, therefore, infectious syphilis in Manchester occurred sporadically and infrequently, the sporadic case in a promiscuous female providing a small localized epidemic amongst men until she was traced and treated.
The Pattern in the Peripheral Clinics of the Region in 1956. -During 1954 and 1955 , early syphilis in the male was diagnosed in only six and ten cases respectively in the seventeen peripheral clinics of the Region. In 1956, however, these peripheral clinics had 22 male cases of early syphilis; for the first time, therefore, early syphilis had become more prevalent in the periphery of the Region than in Manchester itself (Table I) . Some eighteen of these 22 male cases came from two areas: Preston (twelve cases), and Blackburn and Burnley (six cases).
At Preston, four cases were diagnosed in seamen infected in the West Indies, two civilians were infected in London and Southampton respectively, and in one case with early latent syphilis the place of infection was uncertain (Table IV) . Three male cases were definitely infected by the one woman (No. 9409) In addition to this localized epidemic, there were the following sporadic cases: one male case of urethral chancre in Blackburn whose alleged contact was not infected, but whose aunt with whom he lived was found to have early latent syphilis; one male with primary syphilis in Burnley whose local consort proved to have secondary syphilis; and one man in Burnley with secondary syphilis who had been infected by a prostitute in London.
Conclusions
The marked decline in infectious syphilis has made it easier to trace the epidemiological chains
